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Indian hemp were tried with some advantage. Morphia, however, was found to 
afford the most relief. 

There was no particular change till the 20th of July, when she had a very 
severe paroxysm of pain, and died rather suddenly. 

Post-mortem. —On examination of the brain, a cyst was found in the right 
hemisphere of the cerebellum, about the size of a small hen's egg, and contained 
a clear yellowish serous fluid. The cyst was lined with a very fine membrane, 
like serous membrane. The brain was otherwise healthy, and there was no dis¬ 
ease of bone. 

Remarks. —There can be little doubt, that in the first of these cases the cyst 
was the result of apoplectic effusion. Though not brought out by the history 
of the case, this seems sufficiently evident from the fact of there being a portion 
of clot in the cyst. In the second case there had been a previous acute attack 
in the brain, the real nature of which, though not exactly known, was probably 
of a similar description. These cases show us some very important practical 
facts, and I have not met with any recorded cases exactly like them. They 
prove that cysts in the cerebellum are, at least, by no means innocuous, but that 
they may produce the most intense description of paroxysmal pain, and that 
they are probably a more common cause of sudden death than is generally known. 

20. Cases of Ulceration and Perforation of the Vermiform Appendix. By 
Dr. A. Mertens, of Berlin.—Before referring to the cases, Dr. Mertens makes 
some remarks upon the vermiform appendix; he notices its constant presence, 
not only in man but in apes, in the animals which walk erect, and its peculiar 
structure indicating that it must have an especial function. The elder Monro 
supposed that the vermiform appendix served to keep the neighbouring intestine 
moist. In modern times it is merely looked upon as a rudiment of what we see 
in perfection in the lower animals. Neither of these views is well founded. Dr. 
Mertens throws out a suggestion that the vermiform appendix may possibly be 
analogous to the pancreas, playing the same part, or a like part, with reference 
to the cascum, as the pancreas docs to the duodenal digestion. From his own 
investigations, he is led to believe that the coecal end of the appendix is sur¬ 
rounded by muscular fibres, which may be looked upon as a sphincter muscle. 
The functions of the cmcuin are not well understood; some authors have sup¬ 
posed that a secondary digestion takes place in it, and have consequently de¬ 
nominated it the second stomach, but this is all hypothesis. It would be well if 
some one with time and opportunity at his disposal would institute a series of 
experiments, and investigate the structure, the comparative anatomy, and phy¬ 
siological significance of the vermiform appendix. That it has great pathological 
importance is proved by the cases in which ulceration has caused death, and 
that it is not a mere portion of intestine we may assume from the fact that dan¬ 
gerous consequences arise from the presence of feces or foreign bodies. It is 
remarkable, that young persons are generally the subjects of ulceration and per¬ 
foration of the vermiform appendix, a fact which reminds us of the observation 
of an English author, namely, that the vermiform appendix appears to have no 
other function than that of arresting cherry-stones swallowed by thieving children. 

Dr. Mertens relates two cases which occurred under his own observation. The 
first was a child of four years of age, which had been previously healthy; in fhe 
afternoon, after a hearty meal, the child was attacked by severe pain in the 
abdomen, which was considered to be cold by the mother, and treated accord¬ 
ingly. The pains, however, became more intense, with scarcely a pause, and 
nausea and inclination to vomit also now being added. Towards morning of the 
following day, the child was first seen by the reporter, who found it with cold 
extremities, a small, quick, thread-like pulse, and a distended abdomen, sensitive 
on pressure; the tongue was not loaded, there had been no evacuation from the 
bowels for twenty-four hours. There could be no doubt of the existence of intes¬ 
tinal inflammation. Calomel in large doses was directed, and soothing enemata 
administered. These remedies proved unavailing, the nausea and sickness per¬ 
sisting. Ice swallowed in small pieces afforded some relief. On the following 
day, the state of things was such as to indicate approaching death; the hands 
and feet were covered with cold sweat, the pulse thready, the abdomen hot and 
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tympanitic, and vomiting of a coffee-brown-coloured fluid was now present. 
There had been no evacuation from the bowels; all means directed to attain this 
object had proved ineffectual. The child died towards four o’clock next morning. 
The body was examined thirty hours after death. The contents of the thorax 
were free from disease. On opening the abdomen, a quantity of foetid gas 
escaped, also some yellowish foetid fluid. The stomach was contracted; the 
liver, spleen, pancreas, and small intestines were perfectly sound. Some inches 
of the caecum were intensely red; the vermiform appendix was narrowed at its 
junction with the caecum, and at its free end thickened, swollen, red, and per¬ 
forated by two ulcers. Neither in the appendix itself nor in the peritoneal sac 
could any foreign body be discovered. The large intestines were free from dis¬ 
ease, and the peritoneum did not present any alteration, except that, in the 
neighbourhood of the caecum it was strongly injected, but not inflamed. 

The second case was of interest from its being diagnosed during life, and also 
from its being caused by a cherry-stone, which, being forced into the appendix, 
was the cause of perforating ulceration. The subject was a child of five years 
of age, who was in blooming health, stout, merry, and full of life and spirit; he 
was seized with severe abnormal pains in the evening, which increased from 
hour to hour. On the following morning he began to vomit, the first matters 
ejected being the remains of food, afterwards a bilious dark-brownish fluid. In 
the night there was an alvine dejection, but henceforward the constipation was 
complete, continuing until death, no means employed being adequate to over¬ 
come it. The belly was greatly distended, and painful on pressure, but this sen¬ 
sibility was greatest in the neighbourhood of the caecum. The countenance was 
not so sunken, nor the expression so anxious, as is generally the case in abdomi¬ 
nal inflammation. This circumstance, the manner in which the disease com¬ 
menced, its duration (nearly three days), with the situation in which the pain 
was first experienced, and lastly, the absence of fecal vomiting, led to the belief 
that the vermiform appendix was the seat of the affection. Tympanitis increas¬ 
ing, and frequent attacks of vomiting of a dark fluid, but destitute of fecal odour, 
supervening, death ensued. On examination of the body, all the organs were 
found healthy. The stomach was empty and contracted; the intestinal canal 
full of air, but otherwise normal; the vermiform appendix was of a blackish-blue 
colour, and at one side was a gangrenous perforation; a cherry-stone was found 
not far from this, enveloped in a purulent mass. 

In addition to these two cases which came under his own notice, Dr. Mertens 
gives two similar cases reported by Mr. Amyott, and published in the Medical 
Times. He notices the fact of the four cases occurring in young persons of the 
male sex—perhaps an accident. He regrets that he has not an opportunity of 
considering the subject as regards age, sex, &c. &c., but refers to Rokitansky’s 
works, and Copland’s Dictionary of Practical Medicine (article “Cmcum”), for 
further information.— Dublin Hasp. Gaz., Oct. 15, 1858, from Journal far Kin- 
derkrankheiten. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 

SURGERY. 

21. Disarticulation of the Scapula from the Shoulder-joint. —A case of this 
was communicated to the Royal Med.-Ohirurg. Soc. (Dec. 14, 1858), by G. M. 
Jones, Esq. The patient, a girl aged fourteen years and a half, had enjoyed 
good health until December, 1857, when she first felt pain at the top of the loft 
shoulder, ascribed to the exertion of carrying a heavy child ; severe inflammation 
about the shoulder followed, being most intense over the upper part of the 
humerus; an abscess formed, and burst spontaneously. The constitution suffered 
severely. When Mr. Jones first saw the patient, there were four large fistulous 
openings over the left shoulder, two communicating with the clavicle, one with 
the head of the humerus, one with the glenoid cavity, and one with the dorsum 
of the scapula, bare bone being easily felt in each. Several small fistulae, which 



